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ENGROSSED SENATE BI LL 5104

State of WAshi ngton 63rd Legislature 2013 Regul ar Session

By Senators Mullet, Frockt, Hatfield, Litzow, Ericksen, Fain, and
Kohl - Wl | es

Read first tinme 01/18/13. Referred to Commttee on Early Learning & K-
12 Educati on.

AN ACT Relating to placing epinephrine autoinjectors in schools;
adding a new section to chapter 28A 210 RCW and creating a new
section.

BE | T ENACTED BY THE LEGQ SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. (1) The legislature finds that allergies are
a serious nedical disorder that affect nore than one in five persons in
the United States and are the sixth | eading cause of chronic disease.
Roughly one in thirteen children has a food allergy, and the incidence
is rising. Up to forty percent of food-allergic children my be at
risk for anaphylaxis, a severe and potentially life-threatening
reaction. Anaphylaxis may also occur due to an insect sting, drug
al l ergy, or other causes. Twenty-five percent of first-tine
anaphyl actic reactions anong children occur in a school setting.
Anaphyl axis can occur anywhere on school property, including the
cl assroom playground, school bus, or on field trips.

(2) Rapid and appropriate adm nistration of the drug epinephrine,
al so known as adrenaline, to a patient experiencing an anaphylactic
reaction may make the difference between |ife and death. In a schoo
setting, epinephrine is typically admnistered intranmuscularly via an
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epi nephrine autoinjector device. Medi cal experts agree that the
benefits of energency epinephrine admnistration far outweigh the
risks.

(3) The legislature further finds that, on many days, as nuch as
twenty percent of the nation's conbined adult and child popul ati on can
be found in public and nonpublic schools. Therefore, schools need to
be prepared to treat potentially Ilife-threatening anaphylactic
reactions in the event a student is experiencing a first-tinme
anaphylactic reaction, a student does not have his or her own
epi nephrine autoi njector device available, or if a school nurse is not
inthe vicinity at the tine.

NEW SECTION. Sec. 2. A new section is added to chapter 28A. 210
RCWto read as foll ows:

(1) School districts and nonpublic schools nay maintain at a school
in a designated | ocation a supply of epinephrine autoinjectors based on
t he nunber of students enrolled in the school.

(2)(a) A physician may prescribe epinephrine autoinjectors in the
nanme of the school district or school to be maintained for use when
necessary. Epi nephrine prescriptions nust be acconpani ed by a standi ng
physician's order for the admnistration of school - suppl i ed,
undesi gnat ed epi nephrine autoinjectors for potentially life-threatening
allergic reactions.

(b) There are no changes to current prescription or self-
adm nistration practices for children wth existing physician
prescri bed epi nephrine autoinjectors or a physician guided anaphyl axi s
action plan.

(c) Epinephrine autoinjectors may be obtained from donation
sources, but nust require a physician's prescription.

(3)(a) Wien a student does not have an epi nephrine autoinjector or
a prescription for an epinephrine autoinjector on file, the school
nurse or designated trained school personnel my utilize the school
district or school supply of epinephrine autoinjectors to respond to an
anaphylactic reaction under a standing protocol from a physician
enpl oyed under RCW 28A. 210. 300 or any other physician with which the
school has contracted for nedical services.

(b) Epinephrine autoinjectors my be used on school property,
i ncl udi ng the school building, playground, and school bus, as well as
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during field trips or sanctioned excursions away from school property.
The school nurse or designated trained school personnel may carry an
appropriate supply of school owned epi nephrine autoinjectors on field
trips or excursions.

(4)(a) If a student is injured or harnmed due to the adm nistration
of epinephrine that a physician has prescribed and a pharnmaci st has
di spensed to a school under this section, the physician and pharmaci st
may not be held responsible for the injury unless he or she issued the
prescription with a conscious disregard for safety.

(b) If a student is injured or harnmed due to the adm nistration of
epi nephrine that a school enployee has adm nistered to a student, the
school enpl oyee nay not be held responsible for the injury if he or she
acted in good faith professionally and according to his or her training
| evel. The school enployee may be held responsible for the injury if
he or she admnistered the epinephrine injection wth a conscious
di sregard for safety.

(c) School enployees, except those |icensed under chapter 18.79
RCW who have not agreed in witing to the wuse of epinephrine
autoi njectors as a specific part of their job description, may file
with the school district awitten letter of refusal to use epi nephrine
autoinjectors. This witten letter of refusal may not serve as grounds
for discharge, nonrenewal of an enploynent contract, or other action
adversely affecting the enpl oyee's contract status.

(d) A school, school district, nonpublic school, or the office of
the superintendent of public instruction is not responsible for any
injury that occurs under (a) or (b) of this subsection.

~-- END ---
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